
. .  1. A l l '  s e rv i ces  and itemsprovidedunder t h i s  chapter 
. . . . . .  require pre-authorization with the exception of 

' . replacementitemscosting less than $5 f o r  com­
ponents of complete set ups. 

2. pre-authorization is issued when: ­
a. Program procedures are met; ' . .  
b. ,Program l imi t a t ions  are met; and - . 

'_  . c. The Provider submits t o  the  Departmentadequa:. . 
. . documentationdemonstrating tha t  t he  se rv i ce  t 

. :. 
-be pre-authorized is necessary and appropriate 

"Necessary". means d i r e c t l y  r e l a t e d  t o  diagnostic 
prevent ive ,  cura t ive ,  pa l l ia t ive ,  or r ehab i l i ­. .  

treatment.tative "Appropriate" means an . 
e f fec t ive  service t h a t  can be provided,taking-. .  in to  considerat ion the par t icular  c i rcumstance 

. _  of the  r ec ip i en t  and t h e  r e l a t i v e  cost of any 
serv ices  which couldbeused to the same purpose 

3. 	 The p resc r ibe rsha l l  s u b m i t  requestsforpre­
au thor iza t ion  in  wr i t ing  us ing  the  form designated 
by the  Department. 

4. 	 Verbal pre-authorization may berequested by the  
p r e s c r i b e r  i n  emergency s i t u a t i o n s  or to  expedite 

. .  hospitaldischarge.  In  bo thcasestheprescr iber  
must have i n i t i a t e d  a writ ten request  for pre­

. . ,. author iza t ion  on the appropriate  form,which s h a l l  

a. Then be transmittedimmediately to  the  Department
. /  . .  with  the  ind ica t ion  tha t  verba l  approval  has  . .

beenreceived,andfrom 15 daysfrom andb. Be receivedwithin whom; t h e  d a t e  t h e  . 0 :. .  

. .  verbalpre-authorization is issued. 
. .  

5. 	 Verbalpre-authorization is val id  for a m a x i m u m  of 
30 dayscontingent on No. 4 above and the  recipient 

: '._ .  . . . .  cont inuing  e l ig ib i l i ty .  ... _ - . 
. . . ..... . .. .  

-6. .' Written pre-authorization is v a l i d  for a per iod  t o  
. -1 , .  bedetermined by the  Program but  n o t  t o  exceed a . . _  . . .  
. . maximum of 365 daysbeginningwiththedateof . :: 

i s sue  by the program and is cont ingent  on the . .  - ..... 
cont inuing  eligibil i ty,  e.- . ....... . 

7! 
Q 

. .  
. .  I -- 7 .  

.~

pre-authorizationnormallyrequired by the  Program 
c
- 1  ,, ,, is waived when theservicesarecoveredand . . ,  

. . ' . . approved by Medicare. However, if t h ee n t i r e  or '.. 

. .  P a r t  of a claim is re j ec t ed  by Medicare, . .  

. . 
rec ip ien t ' s  

and 
'. t h e  claim is referred t o  the  Program for payment, -...: 

payment W i l l  be made for  services  covered by the  ..-
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STATE PLAN FOR MEDICALASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL security ACT 

Program Limitations 


Program only’ ifauthorization for those services 

has been obtained before billing. Non-Medicare 

claims require preauthorization according to 

No. 1-6 above. 
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